2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 14, 2005 08:00 AM
DOCUMENT # P02000103695 B Secretary of State

1. Entity Name "
PHYSICIANS MANAGEMENT GROUP OF DADE, INC.

Principal Place of Business _. - Mailing Address

7150 W 20TH AVE STE 215 ) 7150 W 20TH AVE STE 215
HIALEAH, FL 33016 _HIALEAH, FL 33016

: | | AARL A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « PN FopeaFer

22-3876708 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LAWSON, NURIA DO NOT WRITE

7150 W 20TH AVE STE 215

HIALEAH, FL 33016 - : ~ IN THIS SPACE

8. The above named entity submits this étateméhi for ﬂié pur-p(;se.of-c;angiﬁg ts -reg‘wsl_ered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ S -
Signaturs, typed o printed name of registered agent and tille ¥ apphcable (NQTE Regisiered Agent sighalre required when relnsiatingl DATE
FILE NOW!! FEE IS $150.00 8- Flection Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LAWSON, NURIA
STREET ADDRESS | 7150 W 20TH AVE STE 215 ' WM S1277
orY-si-ZP | HIALEAM, FL 33016 /145058 D4FI 325 150, 60
TITLE
NAME
STREET ADDRESS
{TY-ST-2P
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
Civy-87-2IP

TITLE

HAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certily that the Information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal elfect as if madg under ozth; that [ am an officer or direclor
of the corporation or the receiver or tr e g powered to execute this report as required by Chapter 607, Florida Statutesnd thgymy name appears in Block 10 or Bleck 11 if

changed, ar on an atlachment y all gther like empowered
/ D (Boo)ssk-yy2s

SIGNATURE: '
ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylimg Phone #




